The case reports of phaeochromocytoma in children have recently been reviewed by Smid and DuShane (1955) who were able to collect details of 32 cases. Since their account further instances have been published by Robinson and Williams (1956) and Megevand and Ferrier (1954) . A further successful case is reported here. Including the present patient, 36 children have been affected; of these, 26 have been subjected to surgery and 18 have survived.
Case Report
The patient was 11 years old when first seen in the Out-patient Department. His mother said that he had enjoyed good health until the age of 8 when he seemed to have stopped growing and was gradually overtaken in height and weight by a younger brother. At the same age the patient began to sweat excessively. Initially the attacks were intermittent and more severe at night, but in more recent months he seemed to perspire to some degree almost continuously. For 12 months he had been unable to play games because of exertional dyspnoea and for four months before admission had complained of occasional frontal headache and vomiting. His vision was not affected. He was admitted to the General Infirmary at Leeds for further investigation on December 13, 1955.
On examination he was small for his age but normally proportioned (height 49 in. and weight 60 lb.). His face was pale and he had an anxious expression. Both hands were red and swollen due to a firm non-pitting oedema which extended as far as the wrists. There was no desquamation of the skin but the general appearance strongly resembled that seen in pink disease in infants.
The feet were not so affected. The blood pressure varied from 240/130 mm. of mercury to 280/160 mm. of mercury. All peripheral pulses were present and equal. The resting pulse rate was 100 per minute. Neither changes in posture nor loin massage had any effect on the blood pressure. The heart was not enlarged. During the induction of anaesthesia, and until the tumour was excised, the blood pressure was controlled by intermittent intravenous 'rogitine' (phentolamine) in accordance with the technique outlined by Helps, Robinson and Ross (1955) . After the removal of the tumour the blood pressure was maintained by intravenous noradrenaline and a D. R d satisfactory pressure response obtained AGE II at a dose of 25 ,ug. per minute. This concentration was gradually reduced and the infusion discontinued seven hours post-operatively (Fig. 2) . Convalescence was uneventful. A moderate hypertension of 110 mm. of mercury diastolic persisted for two weeks and then the pressure returned to normal. A second specimen of urine for pressor amines on the thirteenth post-operative day contained less than 0 1 ±g. per ml. (within normal limits).
During the course of a 7-month follow-up the boy has had a normal blood pressure and the changes of malignant hypertensive retinopathy have regressed completely. Growth, which seemed to have been arrested L5 -+ --. at about the eighth year, has been resumed. He has gained 1 in. in height and 10 lb. in weight. Discussion Daeschner, Moyer and Able (1954) 
ARCHIVES OF DISEASE IN CHILDHOOD
sion is usually sustained, malignant retinopathy and sweating are common. Renal function is unimpaired. The hands and feet may resemble acrodynia and it is of interest that recent studies by Farquhar, Crawford and Law (1956) suggest that urinary sympathin secretion may be raised in pink disease. While growth may be retarded by many types of serious illness in childhood this seems to be the first case of phaeochromocytoma in which arrest of growth was such a prominent feature.
Summary
The patient described stopped growing at the age of 8 years and concomitantly developed symptoms suggestive of phaeochromocytoma. When first seen he had malignant hypertension with grade IV hypertensive retinopathy. The diagnosis was confirmed by assay of the urinary excretion of catechol amines which yielded 1 ,ug./ml. (1,000 ,ug./24 hr. Thwaites for the excellent management of a difficult nursing problem and Miss Campbell for the reproduction of the blood pressure recordings.
